City of Robinson 


Bank Draft Authorization 


By my signature, I authorize the City of Robinson to draft my account as detailed below, on 
the scheduled due date each month for utility services rendered. I understand that in the 
event that there are insufficient funds at the time of drafting, it will be treated as an 
Insufficient Check; and an additional fee of $25.00 plus the amount of the draft will be 
payable within 10 calendar days. 


The authority I give to draft my account will remain in effect until I notify the City of 
Robinson in writing to terminate the service. Likewise, if I change banking institutions I will 
notify the City in writing. 


BANKING INFORMATION: 
Bank Name: 


IROUUIO- INOS 2.2 oes iy Pe ce as A ht 8 tte 
Driver’s License No.: 


Please attach voided check for verification purposes. 


UTILITY ACCOUNT INFORMATION 


Account Name: 
Address: 


Authorized Signature Date 


Note: All personal information is used solely for bank verification purposes and will be kept strictly confidential 


karen\bankdraftform 


